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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
840 EAST 12™, SUITE 1A

DES MOINES, IA 50318
Fax: (515)281-4073
www.iowa,govlethics

lowa Coda gection 8.7 requires all gifts and bequests given to any department of tha state of lowa

or received by the Governor on behalf of the state

Disclosure Board and the Govemment Oversight Committee. The pro
this teport to the Government Oversight Committee. This form istobe filed within 20 days of

receipt of the gift or bequest,

Eor offlca ysa only
ladaxed
- Audifed
be raported to the fowa Ethics and Campalgn
Board will provide a copy of Chstked
Caomputer

1A BOARD OF PHARMACY PAGE B1/01

FORM-GB

Glfl or Baquest Information recuived
by 4 depariment or accepted by the
Govemor or behalf of the stale

DEPARTMENT OR OFFICE REGEIVING THE GIFT OR BEQUEST:

Iowa Board of Phatmacy

Name of Department or Office
400 SW 8 Ste S E

Dis Moines, TA 503094688

Malling Addréss
515-281-5944

Clly, State, Zip Code

Area Gode & Telephong No.

w
CONTAGT PERSON FOR RECIPIENT DEPARTMENT OR QFFICE:

Theress Witkowski

Name

Mailing Address (f differant lrom above)
terry.witkswski@iowa.gov

Cify, State, Zip {if dilferent from above)

Brall Address

Area Coda & Telephone Number {if diffarent from above)

DONOR OF GIFT OR BEQUEST:

Towa Podiatric Mcdical Society

Name

(6919 Vista Drive West Doy Moines, 1A 50266

Maiting Address
515-282-3192

City, Slate, Zip Code

June 19, 2019

Date of Gt or Bequast

$500.00

AmountMalue®

Asea Coda & Telephone Number

syalue Is defined a8 “falr market value® of ltem g8 datermined by
racelving depariment or office, If ne value mark “0.00",

Email Address {optonaly

Provide a descriplion of the gift or baquest and purpose thereof;

In lieu of honoratium for Andrew Funk, Bxecutive Dircctor or the Board of Pharmacy,
membership regarding the Prescription Monitoring Program (PMP), the Society makes

for speaking to Society
this donation to support the PMP.

Criteria to use thls formy

Receipt of any gifl or bequest that 13 racelved by any depariment of the state or recelved by the Govarnor on behalf of ihe state.

Statement of Affirmation:
| Therese Witkowski

affiren that the gift or bequast reported above is accurate. | furlher affimn that the Informelian concernlng the denar and

pasessmant of e falr market value {If applicable) is correct and true to the best of my knowledge.

June 21, 2019

Signature

Pate



